
Prescription protection...

Administered by the
Washington State Health Care Authority

Prescription Drug Program
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Simply fill out the enrollment form on the 
reverse side of this brochure, enclose your 
check or money order ($10 per person) 
payable to Rx Washington and 

What is the Rx Washington Card?

The Rx Washington Card is the way to save 
15-25% on your prescription drugs. This 
card provides discounts at mail order and 
retail pharmacies within the Express Scripts 
national network of pharmacies.

The  annual membership fee is $10 per 
person.

Who is eligibile?

Washington residents who purchase 
prescription drugs not covered by their 
insurance program are eligible for the 
Rx Washington Card. There are no other 
eligibility requirements.

The Rx Washington Card is not a Medicare 
Part D prescription drug plan. However, the 
Rx Washington Card may provide discounts 
on medications that are not covered by 
Medicare or other insurance you may have.

How do I enroll?

MAIL YOUR  
COMPLETED APPLICATION TO:

Rx Washington
P.O. Box 5577

Plymouth, MI 48170

For more information
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Call
1-800-227-5255

or go online to
www.rx.wa.gov

Affordable
Accessible
Flexible
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